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IMPROVISING 

I 

HELPS FOR TUB BATHS 

By Ida J. Anderson, R.N., Rochester, N. Y. 

When giving a prolonged tub bath to a helpless patient or to a 
patient who must exercise .arms and legs under water for a specified 
interval, I found that the needed support could be given by folding a 
sheet and tying it slackly around the tub for a headrest; to support the 
shoulders and prevent the head from slipping a pair of stockings may be 
stuffed with absorbent cotton, the toes pinned together and fastened 
to the middle of the head rest, then brought around under the arms 
and pinned together over the chest. There is enough elasticity in this 
support to allow the patient to move the arms and legs freely and 
comfortably and not fear slipping into the water while the nurse is 
busy controlling the temperature of the bath. 

When in the country where there were no modern conveniences, 
with a child who had infantile paralysis, I found that much work was 
saved in giving the oft-repeated baths by using a portable bath tub 
which could be wheeled out on the porch and emptied. In treating 
this case hot cocoa oil rubs after hot sponge baths were given both 
morning and afternoon with an alcohol rub at bed time. Two elec- 
trical treatments were also given for the spine, arms, legs and feet, 
each day and four intervals of exercise while lying on the back in bed. 
After a week a specialist was called in consultation and he ordered 
saline baths for twenty minutes morning and afternoon. It was won- 
derful to note how rapidly the normal use of the paralysed parts re- 
turned. The other baths, rubs and electrical treatments were kept 
up. In two weeks' time the child was able to creep in bed, using both 
hands and feet, and in a much shorter time than anyone could hope 
for, she made a good recovery. 

II 

A SIMPLE EXAMINING CAPE 
By H. R. Groff, Howell, Mich. 

Thinking that someone may profit by this invention, I am send- 
ing the diagram for an examining cape which we find most convenient 
and practical for use in our chest examinations. It is made either of 
flannel or muslin: the latter in warm weather and the flannel in cold 
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weather. It is tbirty-six inches square. The hem may be any width, 
the flannel needing at least a two-inch hem. The neck and the diagonal 
are cut and bound with tape. The diameter of the neck is five inches. 
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III 

A USE FOE A DISCARDED CATHETER 
By Agnes Newbold, Peoria, III. 

While on a recent case I discovered that a small rubber catheter, 
marked in inches and slipped inside a glass drinking tube to hold it 
firm, was quite a help in determining whether or not the solution was 
flowing from the ordinary can used during a bladder irrigation. It 
was sterilized with the can. 

SOME MISCONCEPTIONS CONCERNING BLINDNESS IN 

THE NEW-BORN 

By CAROLYN CONANT VAN BLARCOM, R.N. 

Secretary, National Committee for the Prevention of Blindness, New York, N. Y. 

The work for the prevention of unnecessary blindness is one of the 
most recent developments of preventive medicine or the general move- 
ment to conserve life and health. In common with other phases of 
public health work, it has been necessary first to study the extent and 
various causes of unnecessary blindness, and then to conduct a vigor- 
ous educational campaign in order that the public at large might know 
something of these causes and the measures which may be adopted to 
avert them. 

It seems to be quite generally understood that much blindness is 
preventable, to be accurate, about 50 per cent, and of the various pre- 
ventable causes, ophthalmia neonatorum, or babies' sore eyes, is the 
most prolific. 

Although organized work for the prevention of blindness is recent, 
the pathos and horror of infantile blindness has stirred medical men to 
action since the earliest days of medicine. There seems to have been a 



